
For help completing Form 1, please doubJgi-cljck thig . .. ... .icon next to each line number. 

r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVEIT 

ofeSfcfetAIL CENTER 
1. NAME OF 

COMMITTEE (In full) • 
(Check if name 
is changed) 

Example: If typing, type 
over the lines. 1 2 F E 4 M 5 

Bryan K. Barnett for Congress Committee , 
I i i i i i i I I I i I i 

i I ! I I I i I I I I i I . I I I I I i I I I I 

|P0 Box 70995 
A D D R E S S (number and street) I I I I I i i I I I I I I I I I I I I 

•
(Check if address 
is changed) 

I ! I I I I I I I L I I I I I i '' ' ' I 

iRochester Hills 
I I I I I 

iMI, ,48307 

CITY 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

_ |bpb@e^ipt-Qom , I I . I -I I 
n (Check if address ^ 
I—I , is changed) 

STATE 

M i l 

ZIP CODE 

I I 'I I I I • !•' I- • I I I ' I I I I i I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) ' " \ | 

•
(Check if address ^ ' ' ' ' ' ' ' ' 

is changed) i 
I I I I I I I I I I I I 

i" - y | - - i " V T T I r I I v r r i i i i r i 

I I I I I I I i I -I I I I I I i I I- I r i 

M ,: / a •••0 I / •;ix >̂ v;î .i jf ••,;vv--j; 
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